McCoy cells are often used to isolate Chlamydia trachomatis, and since the first description of the method in 1963 (6) , many attempts have been made to improve its efficiency. Irradiation (7) or treatment with 5-iodo-2'-deoxyuridine (IUdR) (19) , cytochalasin B (16) , and cycloheximide (14) have all been reported to increase the susceptibility of McCoy cells to chlamydiae. It has also been claimed that untreated McCoy cells are as sensitive as irradiated cells for isolating chlamydiae (8) . In an attempt to assess the relative efficiency of McCoy cells for chlamydial detection after treatment in these various ways, we have compared at the same time all the procedures, including two which at the time of our experiments had only been used in metabolic studies on chlamydiae, namely, emetine treatment (1) and hydrocortisone treatment (17) . Subsequently, the use of hydrocortisone has been described as a potential aid to chlamydial isolation (3) . Our approach has been to establish the optimal conditions in our laboratory for each procedure before making the comparison. In addition, nine urethral specimens containing unpassaged chlamydiae were each tested in cycloheximide-treated, irradiated, and untreated cells ( Table 3) . As previously, the number of inclusions observed in cycloheximide-treated cells was always greater (2 to 12 times) than the number in irradiated cells, which in turn developed more inclusions than did untreated cells. DISCUSSION To evaluate the various ways of treating McCoy cells to improve their sensitivity to C. trachomatis, we used known methods as a basis. However, we varied cell and chemical concentrations and incubation periods until the maximum number of inclusions for each kind of cell treatment was found. Sometimes a minor alteration in the published method resulted in an improvement. For example, more inclusions were seen if cycloheximide was added to cultures when the medium was changed after chlamydial centrifugation rather than at the time of chlamydial inoculation (9, 14) . The concentration of cells is regarded as being important in achieving maximal inclusion counts (8, 13) , and we have found that the largest number of inclusions occurs with the cell concentration which gives a just-confluent monolayer at the time of chlamydial inoculation. It might be possible to in- (7, 10, 15) believe that they are less sensitive. Also, fewer inclusions have been reported to occur in untreated cells than in cells treated with cycloheximide (9), hydrocortisone (3) , or cytochalasin B (16), although some (12) consider untreated cells to be as sensitive as cytochalasin B-treated cells. Such contradictory claims about the sensitivity of ostensibly the same cell line might indicate that different workers are using cells which, possibly as a result of mutation, are not the same. It would be interesting to compare the sensitivities of McCoy cells from several laboratories in a single experiment. The value of our observations is that we have used one batch of McCoy cells and, after treating them in various ways, we have tested the cultures simultaneously for chlamydial sensitivity with a single C. trachomatis strain which had previously been passed three times in McCoy cells. By using conditions which we regarded as optimal for each method of cell treatment, the largest number of inclusions developed in cycloheximidetreated cells, and the smallest number developed in untreated cells. We did not evaluate all cell treatment procedures with unpassaged chlamydiae because ofthe difficulty of obtaining clinical specimens which contained a sufficient number of organisms to produce countable inclusions when distributed among cells handled in seven different ways. However, the results of testing clinical specimens in cycloheximide-treated, irradiated, and untreated McCoy cells were similar to those obtained when these cells were tested with the laboratory-passaged chlamydial strain.
Other cell lines may, of course, be used for the isolation and culture of C. trachomatis. In a comparative study of 11 cell lines, HeLa 229 cells pretreated with diethylaminoethyl-dextran were found to be more sensitive than irradiated McCoy cells (4) . The sensitivity of BHK-21 cells rendered nonreplicating by nutrient deficiency (2) or by irradiation (11) was found to equal that of irradiated McCoy cells. We have not examined these other cell lines, but it is possible that they may also be made more sensitive by cycloheximide treatment.
The use of Giemsa staining and dark-ground microscopy enables a result to be obtained 48 h after infection of cell monolayers. We have found, however, that immunofluorescent-antibody staining is not only more rapid, in that inclusions can be counted after 19 h, but also more sensitive than Giemsa staining (18 
